Offng of Chaor Management FORM LM-30 Offics o Maragement
st 20210 LLABOR ORGANIZATION OFFICER AND o, 12155168
EM F' LOYEE RE PORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure lo comply may result in criminal prosecution, fines, or civil penaities as provided by 28 11.S.C 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

’
i. File Number U - W ' 30?(0 2. Fiscal Year Covered From:
[01] /011 /2005 | thougn: 7] 317 /12005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme [LEONARD | | SEBRESOS Name | ASBESTOS WORKERS AFL-CIOQ LU 132

Labor Organization File Number | 054642 1

P.O. Box, Bldg., Recom MNg., if any [ ! P.0O. Box, Building and Room Number, if any Eagm— o
sweet ["91-1661 HALOLANI STREET || steet707 ALARKEA STREET ]
city [ EwA T | ot [ HONOLULU T
[T —— - - T s
State gy | 21P Coge 4 E)6706—1812 State {py ZIPCode +4 [G6813-4818
5. Position in lahor organization. I 1

i Business Manager,_ Financial Secretary Treas. o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indlirectly had any of the following interests
(except a5 specified in the exclusiens set forth in the instructions):

A Id an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mone ye from an employer whose employces your organization represents or is actively seeking to represent. /

6. Name and address of Empidyesfigcluding trade name, if any). 7.2. Nature of Interest, Transacticr, or fncome.
Name [ J "

,_\
Trade Nama, if any:} "‘WW W

P.Q. Box, Bldg., Room No., if any /{ 3 e
— e

s 7.b. Amount.

Street f ]

city | ]
s 219 Code + 4 ijm ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined Gy the signatory and is, to the best of the
dge and belief, t correct, and complete. (See the section on penalties in the instructions.)

s otz o V5|00 [RCE-E51-6406

Date Telephone Number
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Name of Person Filing TL,EONARD L. SEBRESCS
i

— ¢

File Mumber ynon-issued

-
E. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling of ieasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 10 represent, or
(2) any part of which consists of buying irom or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in whish your lzbor organization is interested.

8. Name and address of Susiness (including trade narme, if any). 9. Business deals with:

Name American Plan Administrators,Inc.

S . e bt a Lzbor Organization

Trade Name, if any: | Administrators i o
- — i X bl Trust
P.O. Box, Bldg., Room No., it any i625 i —
e i i c Employer

Steet 677 ALA Moana Blvd. ¢
City Haﬁﬁiﬁlu }

S .
Sate HI. ‘ ) : ZIP Code+4 196813-5419
10. If 3.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

$ e g1
i

- | Chairman for the Trust Funds
Coordinator for the Training Fund

o ek

—

!

[r— J

|
;
i
§
!
:
i
|
i
H
:

P.O. Box, Bldg. Room No., ifany | 625

Sweet 677 ALA MOANA BLVD. | e
T +1.b. Approximate dellar value of such dealing. '$21,048.77

“y Honolulu_ PR j 12.a. Nature of interest held or income received. - -

sate HI T Tl ZIPCode s 4196813-5419 | Training Fees - $14,400.00

Meeting expense & Educational Conference
E total amount - $6,648.77
i

H

12.b. Amount. i N -— .- “

C. Received from any employer (other than an employer covered unger parts A and B above)
‘__g_r“from any labor relations consultant to an employer any payment of money or other thing of value.

13‘3-Wployer or Labor Relations Consultant 14.a. Nature of payment. /
{including trade nanieT y_)\

;

Name — \ . g

pluiy
e,

B R avom b3

i

Trade Name, if any; .

e J—

P.0. Box, Bldg., Room No., if any .

~

=
ettt - - /
Street e

=

[ — - ol

City o / H

T AR 4 Tl Ml ™ ]
e T e a

| O |
/ — — 14.b. Amount of payment.
1@5 e Business an Employer o or Consuttant lw ?
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